Postural hypotension was detected in 6 (4 pathologic and 2 borderline values according to a criterion of ⅝30 mm Hg fall in systolic pressure) patients and 2 subjects in the control group. Valsalva maneuver was abnormal in 8 (2 borderline) patients and 3 subjects in the control group. Hand grip test was pathologic in 17 patients (6 borderline) and 5 control subjects. In the neurological evaluation 21 patients had polyneuropathy (9 sensory, 12 mixed). These results were not parallel with the duration, type or extent of the disease nor could they be related to the incidence of low blood pressure. The electrocardiographic and echocardiographic measurements revealed normal systolic functions while interventricu-lar septal thickness and left ventricular posterior wall thicknesses were found to be increased in 10 patients. Diastolic functions as reflected by the ratio of early to late diastolic peak being less than 1, were found to be abnormal in 6 patients. Left ventricular mass was greater than normal in 2 patients. Eight patients had pericardial effusion which ©1995S.KargerAG, 1 0028-2766/95/ O691-O118S8.00/0 íasel seemed to be related to the severe proteinuria these patients had. Among the significant laboratory values were hypoalbuminemia (2.6 ± 1.0 g/dl) with severe proteinuria (4.7+3.6 g/day) and high PRA values in patients with low blood pressure. Among the striking findings was the incidence of low blood pressure being increased in the patients with mild to moderate renal disease of shorter duration. Blood pressure increased parallel to the degree of renal disease. The laboratory tests, cardiac evaluations and autonomic tests did not yield any specific parameter correlating with low blood pressure though the incidence of severe nephrotic syndrome and hypoalbuminemia was increased in the patients with low blood pressure. The decrease in intravascular volume due to hypoalbuminemia might have an impact on low blood pressure in these patients. Catecholamines, adrenal function, anti-diuretic hormone values which could have important effects on blood pressure could not be measured because of technical reasons. In conclusion, we think that the issue of low blood pressure in amyloidosis patients is still obscure and needs to be further elucidated with quite sophisticated biochemical and clinical analysis.
